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CARIBBEAN HEALTH MINISTERS TO STUDY NEW APPROACHES 


Bridgetown ADVOCATE-NEWS in English 28 Dec 81 p l 


[Text ] 


Health Ministers fiom if 
Commonwecith Caribbean 
countries have agreed to meet 
in St. Kitts-Nevis next month, 
to set up the framework for a 
new approach to primary 
—_—” 
Head of the Caribbean 
Communit (CARICOM) 
health in Guyana, Dr. 


Philip Boyd today described 
the special January 25-26 
conference as of ‘exceptional 
um portance.’ / 
The ministers, he ‘aid, 


would examine the vasic 
policy issues underlying the 


primary health care a n 
arisi out of a Ca n 
works conducted in St. 
Lucia June. 

Dr Boyd said the single most 
outs policy issue to ge 
before the ministers would 
4 
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‘to community health {ia- 
oan ' Ww supp 


These, he said included’ 
nutrition, health tion, 


INTER-AMERICAN AFFAIRS 


would be 
the various ' 

government rtments, 

pertieutarty at village 


All @ CARICOM states — 
Barbados, Dominica, 
St. Lucia, St. Me 


Jamaica 

Toba _ Guyana Grenada, St. 
Kitts- Belize, and 
—— «pet fe 
month's meeting, along 
Bermuda, the Turks and 
Caicos Iglands, Bahamas 


, the 
British Virgin Islands, the 
Caymar Isiands and Anguilla. 











BRIEFS 


SALMONELLA IN GAME MEATS--A recent shipment of wild pig and kangaroo meat sent as 
game meat to Europe by a Queensland company, had been rife with salmonella, State 
Parliament was told yesterday. The company, Game Management Pty Ltd. had been ex- 
porting meat to overseas countries, including Germany. Mr Warburton (ALP, Sand- 
gate) asked the Primary Industries Minister, Mr Ahern, “how such a serious situa- 
tion was allowed to occur in Queensland. What action is the Queensland Government 
taking concerning the operators of the company, and the serious effect such a find- 
ing must have on Queensland's meat export industry?” he asked. Mr Ahern said he 
was aware of the company's operations throughout southern Queensland, and at a bon- 
ing plant at Hamilton. It had now gone into liquidation. “It should be completely 
understood that this operation was not licensed by the State Government, but by the 
Federal Health Department.” Mr Ahern said because of the procedures (in-field kili- 
ing) employed by the company, it would not have been licensed by Queensland author- 
ities for domestic use. “It was operating in this way with some concern expressed 
by us," he said. "I would say that in the light of information supplied to this 
House, our fears have been realised. However, we have no control over companies 
prepared to do this. It's a matter entirely for the export market and the Common- 
wealth Government,” Mr Ahern said. [Text] [Brisbane THE COURIER-MAIL in English 

13 Nov 81 p 11) 
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BRAZIL 


SHORTAGE OF FUNDS IMPEDES SUCAM EFFORT IN COMBAT.wc DISEASE 
Sao Paulo O ESTADO DE SAO PAULO in Portuguese 27 Dec 81 p 13 


[Text] Brasilia--"Administrative difficulties involving shortage of funds which 
SUCAM [Superintendency for Public Health Campaigns] is now facing,” will again 
oblige the organization to adopt “special preventive measures” to stamp out 
endemic diseases to prevent new increases of these diseases in 1982. This year, 
SUCAM did not totally succeed in carrying out its usual operational programs, 
particularly in the Amazon regions. The sections responsible for combating 
malaria, schistosomiasis, Chagas disease and yellow fever, among others less 
serious in terms of incidence had to make two programs for the coming year: the 
first, which would contain the main objectives, and the second, in keeping with 
the funds available. 


From 1980 to this year, malaria cases have increased from 7,381 to 9,189, with 
the greatest incidence and increase rate in Rondonia, Para, Acre, Maranhao and 
Mato Grosso. In comparable terms, the incidence in the Amazon region went from 
11.9 percent in 1980 to 13 percent this year. According to the report from the 
section in charge, the program's shortage of funds, in addition to the vast 
migratory influx into recent employment areas in Amaronia and the lack of spray- 
able surfaces in the temporary houses built in development projects, were the 
incomplete crew of field workers, the lack of means of transportation and cf 
basic material—insecticides. 


According to SUCAM plans, the main objectives for the coming year are decreasing 
the incidence in highly communicable regions, blocking transmittability in re- 
gions with low incidence and forestalling the reintroduction of the endemic dis- 
eases into regions under control. The plan for insecticide operations includes 
469 towns, with 1,692,268 houses to spray in 1982. The personnel shortage for 
the field operations in the malaria region comes to 1,204 workers including 902 
in the insecticide operations and 302 in the epidemiology operation. as to means 
of transpertation, for the year's program to be fully carried out, there will be 
needed at least 200 units, including cars, boats and motorcycles. 


As for Chagas, there is almost no change in the basic framework: while coping 
with the same difficulties due to lack of funds, lack of personnel and means of 
transportation, the Chagas section also has special projects for 1982. The tech- 
nicians plan to set up priorities within those already drafted by Ministr Waldyr 
Arcoverde, mainly in keeping with the carrier of the disease. According to the 











report, indirect control for housing improvement “is confining itself exclusively 
to the sphere of sanitary activities. It would be very difficult to obtain the 
enormous funds which would be needed for a program aimed at reaching the entire 
known transmittable sector.” 


According to the technicians’ report, the number of deaths from Chagas disease 
recorded in 1977 and 1978 shows a distribution which makes obvious the different 
risks involved and the seriousness of the disease. What also becomes obvious 

is the importance of Chagas disease as the cause of death in some states such as 
Minas Gerais, Sao Paulw, Parana, Goias and Bahia. In Minas, where the greatest 
incidence of Chagas disease is recorded, the yearly average is about 2,200 deaths, 
the equivalent of 16.65 per 100 inhabitants; the high distribution of cases is 
concentrated largely in the 30-49-year-old group, the one which is most econom- 
ically productive. The report also underscores that “the cost of Chagas disease-- 
because of its prevalence, its high death rate and its fatal untreatability in 

its chronic stage--is probably the highest of all the country's present endemic 
diseases." 


An estimated 9.6 million inhabitants distributed among 443 towns in 16 states are 
in the endemic region and in schistosomiasis face. The survey objectives through 
laboratory examinations reach 1.2 million, which is me~ely a half of the people 
living in 112 towns of the units where treatment on a large scale is anticipated 
as that is where the centers of parasitic flukes are located. 


Right now, yellow fever and malaria constitute Minister Waldyr Arcoverdes's main 
concern in the region of widespread endemic diseases. The rate of reinfestation 
of the Aedes segypti, the carrier of urban yellow fever, calls for urgent combat 
measures to avoid reaching a level of 4.0 among 100 expected cases, which the 
World Health Organization considers alarming. Only this week, Minister Waldyr 
Arcoverde received confirmaticn of deep concern from the Pan American Health Or- 
ganization (PAHO) regarding the development of an intercontinental plan for wip- 
ing out the mosquito. However, Brazil cannot wait very long for these institu- 
tions’ decisions, as it must implement an intensified domestic program to combat 
the Aedes. 


According to the minister, he has already asked the president of the republic's 
secretary for planning (SEPLAN) for a financial reinforcement of about 600 million 
cruzeiros, to be added to the already existing 200 nillion cruzeiros and used for 
contracting personnel, acquiring material and training courses. This week, he 
also informed the minister that the state of Rio de Janeiro, Rio Grande do Norte 
and Bahia will require special attention. 


8870 
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EPIDEMIOLOGICAL SURVEY POINTS OUT PROBLEMS 


Yaounde CAMZROON TRIBUNE in English 19 Aug 81 p 5 


(Text ] 


CSO: 


a seevines, Fon Joseph Fosi 
akum- uw. expressed we- 
ciation to the World Health Or- 


on 

in his office recently, the 
Governor gave the assurance that 
the reports ea by the Doc- 


of the areas visited. The Govern- 
or said, Cameroon would always 
cherish international coopera. 


thon. 

A of the course 
a Dr. PK. Nunoo 
from Ghana, thanked the Came- 


roon Government, the people of 
Fako Division and of the South- 
West Province in General, for the 


The Deputy Director of the 
course, Dr. Nchinda, told Go- 
vernor Yakum Ntaw that the 
five-week course began with a 
theoretical part in Czechoslova- 
kia ana Yaounde, followed by 
field work in Victoria, Batoke 
and Muyuka areas. 

The course, he explained, was 
aimed at collecting data im the 


§400/5765 


age of about 2000 inhabitants 
stuated 12 kilometres west of 
= along the West coast 


were ound to be present in 
the Victoria 
reviews in centres and 


CAMEROON 








BRIEFS 


OUTBREAK OF CHILDREN'S DISEASES--Ndjamena, 22 Jan (AFP)--There have been reports 
of an outbreak of measles, chicken pox and cholera in several parts of Chad 
resulting in the death of several young children. This was announced by the 
state's Ministry of Public Health. Sources close to the ministry explain that 
more than 70 deaths were reported in Tibesti region--northern Chad--alone, and 
that a team of medical doctors from the organization Doctors Without Borders has 
left Ndjamena for this region. The same sources disclose that the situation is 
particularly serious, and that numerous appeals have been made to the WHO, the 
UNICEF and some countries, including France to supply vaccines. [Text] [AB221626 
Paris AFP in English 1301 GMT 22 Jan 82] 
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BRIEFS 


YELLOW FEVER CAMPAIGN--Over 2.2 million people will be examined this year in con- 
nection with yaws and epidemic yellow fever in an attempt to eradicate the two 
diseases. The exercise is being organised by the Government of Ghana, the World 
Health Organisation, UNICEF, the European Community and USAID. This was dis- 
closed to the press by Dr Victor Agadzi, a specialist in epidemiology and the 
operations officer of the project at a week's workshop organised for 70 Medical 
Field Unit (MFU) officers drawn from all over the country. The workshop, which 
opened last week, ended at the Madina National Women's Training Centre yesterday. 
He announced that 676,000 people will receive yellow fever vaccine. 90,000 
people will be innoculated against measles and 150,000 women of child-bearing age 
will receive tetanus injection. Dr Agadzi stated that 80,000 newly born babies 
are to receive BCG injection whilst 1.5 million children will receive treatment 
against yaws. He disclosed that the project which started early last year was in- 
tended to control “precipitous increase in the prevalence of yaws and epidemic 
yellow fever" in the country because of the increase in the number of cases repor- 
ted in recent years. [Text] [Accra DAILY GRAPHIC in English 8 Jan 82 p 5] 


CHOLERA CASES--A cholera outbreak has claimed the lives of three persons. Accord- 
ing to Dr J. F. Antwi, medical officer in charge of Miraculous Anthony's Hospital, 
Konongo, six persons were treated for the disease, eight others were admitted 

to the hospital while one major case was referred to Agogo hospital. Meanwhile, 
the Ashanti-Akim district medical officer of health, Dr B. Schaeffner, has 
dispatched a team of medical officers led by Mr R. R. Owusu, principal health 
superintendent, to spray the affected houses and streams at Odumasi. Mr A. A. Y. 
Frimpong, head of the district medical field unit told the Ghana News Agency that 
the unit was also immunizing the people against the disease.--GNA. [Excerpt] 
[Accra GHANAIAN TIMES in English 1 Jan 82 p 8] 


CHOLERA DEATHS--Four people have died of cholera in southern Ghana. Member of 
Parliament, S. K. Boafo, has called for a medical team to be sent to the Konongo- 
Odumasi area affected by the outbreak, to stop it spreading. The Ghana News 
Agency reported in November thet 21 people had died of cholera in Ghana during 
1981. [Text] [London WEST AFRICA in English No 3362, 11 Jan 82 p 124] 
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BRIEFS 


CHILDREN DIE OF MEASLES--Jakarta, Jan. 7--Over 40 children in the East Lesser Sun- 
da Island of Buaya (Crocodile Island), about 1,800 kilometers east of here, have 
died of measles and about 50 other children have been hospitalized because of chron- 
ic lung disease, the afternoon daily Sinar Harapan said Wednesday. The regional 
health office chief, Dr. H. Fernandez, was quoted by the daily as saying disease 
has been- spreading on the small island, which has less than 1,000 inhabitants, 
since last November. [Manila PHILIPPINES DAILY EXPRESS in English 8 Jan 82 p 7] 
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JAMAICA 


ONGOING GOVERNMENT PROGRAM TO IMPROVE SANITATION ANNOUNCED 
Kingston THE DAILY GLEANER in English 17 Dec 81 p 23 


[Text] The island's public sanitary conveniences are to be repaired and refur- 
bished in a programme starting next month. 


The Ministry of Local Government has allocated $150,000 for the first part of the 
programme, and additional funds are to be provided in next year's budget to con- 
tinue the programme and to build conveniences in areas which are now without and 
arn in dire need of then. 


Local Government Minister Pearnel Charles announced the programme at the 53rd 
annual conference of the Association of Local Government Authorities at the New 
Kingston Hotel on Tuesday. 


He told the meeting: "One of the things we should hang our heads in uvhame about 
is our public sanitary conveniences. Their condition defies description." He 
said that directions have been given for a survey to be done and estimates pre- 
pared for refurbishing them and accordingly money had been allocated to start a 
phased programme of repairs in the new year. 


On the matter of illegal dumping, the Minister said a new comprehensive Anti- 
Litter Law should be going to Parliament soon. The Government's legal officers 
were now doing the final drafting. Details could not be divulged but "I will 
only say one thing, and that is that the days of four dollar penalties are 
numbered. The litter bugs can start saving a lot of money if they hope to con- 
tinue to indulge in their favourite pasttime of illegal dumping." 


Millions of dollars would be needed to adequately equip the fire services and as 
such he would be asking the Prime Minister to deal with the situation in the 
1982/83 budget. In the meantime efforts were being made to effect improvements 
with construction started on two new fire stations at Negril and Christiana. 
Government had also secured eight new fire trucks, he said. 


Mr. Charles noted that consideration had been given to ALGA's request for an 
increase in its subscription by the Local Authorities. The new subscription 
proposed had been accepted. 


CSO: 5400/7521 
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"New Hope in War Against Bilharzia"™] 


Mbabane THE TIMES OF SWAZILAND in English 12 Jan 82 p 4 
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BRIEFS 


RABID FOX--Ntchisi, Monday--Twelve-year old Henderson Chimaimba was last Sunday 
bitten by a rabid fox at his home, Chipacha Village, in the area of Sub-Chief 
Chilooko. Henderson, a Standard Two pupil at Mawiri FP School met the fate on 
Sunday morning when he went to wash clothes at the river in preparation for the 
following school day. "I suddenly saw the fox chasing my dog and when I threw 
a stone at it, to rescue my dog, it jumped on me, biting me on the upper lip and 
jaw," Henderson teld MANA while in his bed at the district hospital here. He 
said realising that he was in danger, he ran away and climbed a nearby tree, 
leaving his dog behind. After calling for help, people came with spears, bows 
and arrows to kill the animal. It was later taken to the district hospital 
together with Henderson who is at present receiving treatment. Meanwhile, 
hospital authorities who have established that the fox was rabid, have appealed 
to people who may have been bitten by or touched the rabid fox to report at once 
to the hospital for treatment.--MANA [Text] [Blantyre DAILY TIMES in English 

12 Jan 82 p 10} 
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PEOPLE'S RLPUBLIC OF CHINA 


NEI MONGGOL OUTLINES ENDEMIC DISEASE PREVENTION 
SK171018 Hohhot Nei Monggol Regional Service in Mandarin 1100 GMT 16 Jan 82 


[Text] Our region has achieved marked results in endemic disecane prevention over 
the past 2 years. Nei Monggol is a region more seriously plagued by northern 
endemic diseases, which threaten large areas. After the third plenary session of 
the CCP Central Committee, our region vigorously began endemic disease prevention 
work. We have conducted a general survey of the endemic goiter in 65 afflicted 
areas and have obtained a general knowledge of the disease there. Some 9 million 
people were checked and 360,000 patients were treated. Throughout the region, 

121 processing stations to iodize salt were established, enabling some 7.8 million 
people to have iodized salt to eat. In areas where iodized salt supply is difficult, 
public health departments used iodine oil pills or iodine oil injections to prevent 
or cure the disease. Medical teams were also organized by the region and leagues 
to crentinism-plagued areas to treat patients and train them in daily living. 
Clinical symptoms of the patients were alleviated and their intelligence was 
improved. 


Jirem and Ju Ud leagues have basically ascertained the areas afflicted by fluorine 
poisoning and the conditions of the patients. They sank 950 anti-fluorine wells 
to enable 270,000 people te have drinking water containing low amounts of fluorine. 


In preventing and treating brucellosis, the region has emphasized the method of 
immunizing animals. Nearly 18 million animals were immmized in the past 3 years. 
The disease afflicting both man and animals has been basically brought under 
control and agricultural production was protected. 


In order to prevent and treat keshan disease, various localities have taken measures 
against cold, smoke and moisture and improved their food, water and surrounding 

sanitation and living conditions. They have also widely used the medicine [words 
indistinct], thus reducing t1e incidence of keshan disease. No one with this » 
disease was found in the seven banners and counties in Ju Ud and Xilin Gol leagues 

in the past 2 years. 


The region has also treated on an experimental basis kaschin-beck disease, whose 
causes are unknown. 


To further the prevention and treatment of endemic diseases, all localities in our 
region have strengthened the building of professional endemic disease prevention 
workers’ contingents. Through various study and advanced-study classes on endemic 
disease prevention and treatment, many professional workers have been trained and 
endemic disease prevention work has been improved. At present, there are 7/40 
endemic disease prevention workers at or above the league and municipal levels 

in the region. 
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PEOPLE'S REPUBLIC OF CHINA 


BRIEFS 


MALARIA, FILARIASIS CONTROL--Nanjing, 23 Dec (XINHUA)-—-The Ministry of Public 
Health held a meeting 13-18 December in Nanjing to exchange experience among the 
five provinces cf Jiangsu, Shandong, Henan, Anhui and Hubei in preventing and 
treating malaria and filariasis. The meeting pointed out that thanks to effective 
prevention and treatment, both maluria and filariasis in the Huanghuai and Jianghan 
plains and the Nanyang basin have essentially been put under control. Compared 
with 1973, the incidence of malaria dropped 90 percent and that of filariasis 
dropped sharp)y in 1981. Vice Public Health Minister Huang Shuze spoke at the 
meeting. [Beijing XINHUA Domestic Service in Chinese 1303 GMT 23 Dec 81] 
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PERU 


BRIEFS 


YELLOW FEVER EPIDEMIC--Contamana--A yellowxuwer epidemic killed approximately 
20 children in the town of Saman, Sarayacu District, Ucayali Deputy Prefect 
Armindo Tuesta Del Aguila reported. [Lima EL COMERCIO in Spanish 27 Dec 81 

p A-11] 


POLIO CASES--Dr Galdino Torres, chief of the Lima Hea!th Epidemiology Division, 
reported that cases of polio tripled in Lima in 1981 compared to those of 1980. 

He said that 120 new cases were reported in 1981, while in 1980 there were only 
44 cases. He blamed the increase of the disease on parents who, due to ignorance, 
do not want to have their children vaccinated. [Lima EL COMERCIO in Spanish 

22 Dec 81 p A-5} 
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SOUTH AFRICA 


REPORTAGE ON PROGRESS OF CHOLERA SPREAD 
KwaZulu Hit 
Johannesburg THE STAR in English 28 Dec 81 p 7 


[Text] Seventy more cases of cholera were rerorted on Christmas Day as the epi- 
demic continues to sweep through kwaZulu. 


The deputy director-general of health services, Dr James Gilliland, said in Pre- 
toria that the incidence of the disease had been receding until the latest outbreak. 


A total of 533 cases have been confirmed in Natal and kwaZulu. 


Dr Gilliland said there was no danger of the disease getting out of hand, and an 
emergency clinic had been set up at Mapumulo near Stanger. 


It is manned by doctors from the kwaZulu Department of Health, Welfare and Pensions 
and the South African Defence Force's Civilian Affairs Programme. 


They are dispensing chlorine tablets to local people and holiday makers, and have 
appealed to anyone using the polluted Ingwavuma River to purify the water and ob- 
serve normal personal hygiene. 


The river's source is in Swaziland, and it flows through kwaZulu into Mozambique, 
where a substantial number of choiera cases have been reported. 


Dr Gilliland said only 20 percent of the people wich the cholera germ were ill-- 
the rest were “healthy carriers.” 


The concerted action against the disease had been a success until the latest out- 
break. There have been no new cases reported in the northern parts of kwaZulu, 
where the cholera appeared originally. 
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Cases in Natal 
Johannesburg THE STAR in English 29 Dec 8l p 7 
[Article by Pamela Kleinot] 


[Text] While three medical experts believe the cholera epidemic now raging in the 
northern and eastern parts of the country may spread, a spokesman for the Department 
of Health says the epi emic might ebb. 


These conflicting opinions follow a flare-up of the killer disease, mainly in Natal 
where hundreds of cholera cases have been reported since Christmas Day. 


At least 18 patients were admitted to Jubilee Hospital, in Temba, near Hammanskraal, 
et the weekend, bringing to total rumber of cholera sufferers in the ward to 28. 


Dr James Gilliland, Deputy Director-General of health services, said the upsurge in 
the number of cholera cases was due to the holiday movement of travellers from in- 
fected areas. 


He said the main concentration was in the north of Natal where 67 cases had been 
reported in kwaZulu and 127 in the Mapumulo area, west of Stanger, where an emer- 
gency clinic had been set up. 


The clinic is seid to be admitting 70 suspected cholera cases a day but Dr Gilli- 
land said there was no danger of the disease getting out of hand as cholera tablets 
were being dispensed to local people and holiday-makers. 


Dr E C Bhorat, the Stanger health officer, said his area was rife with cholera and 
hospital wards had swelled since the holidays. He said many patients were also be- 
ing treated in out-patient clinics. 


“There has already been an increase in the disease which is spreading to the north 
of Stanger. It will definitely get worse with the influx of travellers from rural 
areas and I reckon cholera will soon be in Durban,” he said. 


A spokesman from Stanger Hospital said 19 more people had been admitted on Sunday, 
bringing the total number of cholera cases in the ward to 47. 


Four cases have also been admitted to King Ed..ard Hospital, Durban, but these were 
“imported cases,” Dr Gilliland said. 


Dr Gerald Malan, superintendent of Jubilee Hospital, said cholera would spread with 
the irflux of visitors. 


"Ithink the last weekend has shown an increasc and it could get worse but there are 
facilities to keep it under control,” he said. 


Dr Malan said the hospital had treated between 500 and 600 cases this summer. 


“Cholera has now become endemic--an illness we will have to cope with in years to 
come,” he said. 








Cases in Eshowe, Durban 
Johannesburg THE STAR in English 30 Dec 81 p 3 


(Text) Three people in Eshowe and one in Durban have died from suspected cholera 
since yesterday. 


A Department of Health spokesman in Pretoria said today that another 10 people sus- 
pected of having the disease were admitted to the Eshowe Provincial Hospital during 
the night. The hospital is now treating 45 suspected cases. 


Since the latest outbreak began in August, 1 429 cases have been traced in South 
Africa and Bophuthatswana. 


The man who died in Durban at Clairwood Hospital came from the Molweni District in 
the Valley of a Thousand Hills. He was admitted on Monday. 


Dr Muriel Richter, Durban's deputy medical officer of health said today: “There is 
no threat to the people of Durban.” 


But she said there was an outside chance that cholera could be passed on in food. 
"We are running crash programmes for people handling food.” 

The Department of Health warns people to maintain a hich level of personal hygiene. 
People should: 


--Rinse raw fruit and vegetables in a solution of 5 ml (1 teaspoon) of chlor- 
ine to 25 litres of water. 


--Boil all drinking water if the source is uncertain. 
--Keep camping sites as clean as possible. 
--Report all cases of diarrhoea to the nearest clinic, hospital or doctor. 


Distribution of cholera cases since August: 


lebow@.<«seseeveeveeeeeeveeeee eee 283 
eweBulu « «© ce se seeeeeeeeeeeeee es 580 
Metal «ccceceeveeeseseeeeeeev eee 216 
OQweaQwR . 2 es ee eeeveeseeeeeee eee @ 1 
Southern Transvaal ...+++s+#e#se#+e#e#e#+*#e8e#es 82 
Northern Transvaal ...+++s+#+e#+e#e8#eeeeees 41 
Total in South Africa. ...+++++ «© «© «© « « 1 203 
Bophuthatewana ...++#e#+e+#+*e8* © # © © # @ *& 226 
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Abates in Transvaal 
19 


Expected to Hit Durban Slums 


it will hit tho 


slums 
Weekend rains have probably diluted cholera-plagued rivers in the Transvaal 


causing a drop in the incidents of the killer disease in the past few days, says 


Dr Geraid Malan, superintendent of Jubilee Hospital, Temba, near Hammanskraal. 
Dr Malan said that only six cases had been admitted since New Year's Day, bringing 


the number of cholera cases in the ward to 18. 


Johannesburg SUNDAY TIMES in English 3 Jan 82 p & 


[Article by G R Naidoo] 

[Text } 

Johannesburg THF: STAR in English 4 Jan 32 p 7 
[Article by Pamela Kleinot]) 


[Text } 






There has been a decline in the incidents of cholera since the flare-up last week- 
end when 18 patients were admitted to the hospital. 


Eleven cholera cases were admitted to Clairwood Hospital, Durban, on Saturday night. 


This morning the hospital had 29 patients being treated for the disease which is 
spreading throughout Natal. Four other people were waiting to go home. 


One person died from cholera in the hospital last week. 

Throughout Natal at least 92 confirmed cases were reported over the weekend--but 
these are provisional figures and exclude kwaZulu where hundreds of cases have been 
reported. 


Dr James Gilliland, deputy director-general of health services, said his department 
had not yet compiled figures to give the total of weekend cases. 


Cholera claimed 31 lives last year and, by late last week, more than 1 400 cases 
had been reported since the second outbreak last August. 


Dr Gilliland said that, as people returned from their holidays, there would be 
"little flare-ups all over the show.” 


Spread Continues 


Johannesburg TIE CITIZEN in English 14 Jan 82 p 13 


[Text ] SOME cases of cholera Empleyees of the De- for three weeks.” 
have been detected partment of Health were Mere and mere pre 
south of Durban indicat- “im the field” following cautions against cholera 
ing that the epidemic up cases and contacts in were also being taken. 
kwa-Zulu in August last cholera at an early stage butien of powder and 
year is still spreading, a and to give early, effec- tablets which people 
spokesman for the De tive treatment. could use to treat water 
partment of Health said The spokesman peint- from rivers and weils. 
yesterday ed out that net all cases The increase in the 
Since the outbreak six of Cholera had te be number of cholera cases 
months ago, 4 people treated in hespital, “but seemed to have some re- 
have died and there even if théy are, tho pe- lationship with the rainy 
have been 2 690 confirm- dent usually hae te stay season, possibly be 
ed cases of the disease for enly three days, un- cause with the rains, 
The situation. howev- like with cases of ty- new sources of drinking 
er, was “under control”, phoid where the patient water had been estab- 
he said. has to be hespitalised lished, he said. 


[Article by Murray McNally] 


[Text ] CAPE TOWN. — Twen- Town yesterday to draw culation in rural areas 
ty-seven representa- up an educational pro to combet cholera in 
tives of health services gramme and precaut- case the disease should 
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Toll Reaches 3,000 


Johannesburg THE CITIZEN in English 16 Jan 82 p 3 


[Article by Keith Abendroth] 
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Johannesburg THE CITIZEN in English 22 Jan 82 p 13 


[Article by Tim Clarke] 
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SOUTH AFRICA 


BRIEFS 


CHOLERA TO SPREAD--Cholera will spread to the Cape and Free State, a top health 
official in Natal has warned. The.disease has now reached Scottburgh, Natal, 
where four cholera patients were admitted last week. And another two cholera 
victims have died in Durban's Clairwood Hospital, bringing the Natal death total 
to 24--with almost 1,600 cases treated since the epidemic startei in August 1981. 
Dr M Short of the Department of Health in Durban said no country had ever 

been able to control cholera. “Once cholera has entered a country it will never 
leave," he said. Cholera inoculations had proved useless and vaccine was only 
issued "for international purposes" when a country demanded that visitors be 
safeguarded. He added that it would "definitely" spread to the Cape and Free 
State, and the Durban State Health Department and Transkei had been preparing 
for the possible eruption of cholera in the homeland. "One comfort is that 
deaths usually occur at the start of an epidemic,” he said. When people were 
alerted to the dangers, treatment could be administered in the early stages of 
the disease. The present death rate, he said, was low compared to the number 

of cases treated. The danger was that many carriers were not aware their 
moderate symptoms were those of cholera. [Ada Stuijt] [Text] [Johannesburg 

RAND DAILY MAIL in English 20 Jan 82 p 7] 


CHOLERA IN DURBAN--Durban--A total of 115 people have been admitted to Clairwood 
Hospital in Durban since Friday for treatment against cholera, SABC news reported 
yesterday. Several of them came from Umbogintwini and Umbumbulu on the 

South Coast. In the past three days, 69 patients were admitted to Ngwelezane 
Hospital near Empangeni, 28 to Nkonjeni Hospital, seven to Eshowe Hospital and 

20 to Stanger Hospital. Many people were also treated at the Ntuzuma Clinic 

in Inanda, where the incidence of the disease is now at its highest .--SAPA 

[Text] [Johannesburg THE CITIZEN in English 26 Jan 82 p 13] 


CSO: 5400/5774 
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SWAZILAND 


BRIEFS 


CHOLERA DEATHS--Mbabane--Swaziland urgently needed more than R500 000 to fight the 
spread of cholera and avert a serious disaster, a secretary in the Ministry of 
Health, Mr Sam Magagula, has said in Mbabane. He said his Ministry required 

R645 000 for additional manpower, cars and fuel, water supplies, sanitation, health 
education, drugs and communications to continue the fight against the killer dis- 
ease. In another development the Minister of Health, Dr Samuel Hynd, announced that 
two people had died on Tuesday, bringing to 21 the number of cholera deaths since 
last October. There are 431 cases of the disease in the tiny mountain kingdon. 
[Text] [Johannesburg THE CITIZEN in English 21 Jan 82 p 18) 


CSO: 5400/5768 
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TANZANIA 


BRIEFS 


CHOLERA DEATHS--Twenty-two people have died of cholera in various parts of Dodoma 
region in the past week. This was revealed yesterday to the regional anticholera 
committee which meets every Saturday to review the situation. The district medi- 
cal officer, Ndugu (Macharo), told the committee that 16 of the victims died in 
Lukali village in Dodoma rural district. Last week's deaths have increased the 
total number of people killed by cholera and other diarrheal diseases to 88 since 
the disease resurfaced in Dodoma on 7 November last year. The regional anti- 
cholera committee, meeting under the chairmanship of the Dodoma regional develop- 
ment director, Ndugu (Kileo), was also told 96 cholera patients were undergoing 
treatment in various health centers. [Text] [Dar es Salaam in English to East 
Central and Southern Africa 1800 GMT 10 Jan 82 EA] 


CSO: 5400/2078 
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"ALARMING' INCREASE IN MAJOR DISEASES NOTED BY MINISTER 


Kingston THE SUNDAY GLEANER in English 20 Dec 81 p 14 


{Text } 


PORT-OF-SPAIN. 


Trinidad. 

Dec. 18 (CANA): 

There has been an alarm- 
ing increase in major dis 
ease endemic to Trinidad 
and Tobago over the pam 


year. 
This disclosure was made. 
among others. in a com- 
muna ble disease 
com by the Minmtry 
of Health's National sur- 
veillance unit here. 
During the las year more 
than 1,000 additional 
cases of gastro enteritis 
were as well as 
$.000 and 4,000 addition- 
al cases of mensies and 
More thaa one-third ol 
these diseases occured in 
County Caroni, the coun- 
trys major agricultural 


region. 
The report sated that the 


cso: 5400/7521 


1980 gastro figures were 
8.071 cases compared 
with 9475 recorded thas 


year. . 
County Caroni, where 
there were only 24 report. 
ed cases in 1980, had 


year,: 
There were 5.472 cases of 


measies this year, while | 
last year the figure sood — 
7. 


Three-year cycle 
~ The report blamed the 


= a cycle which, ix 
the country this” 


ia nace 
were recorded this yea 
red with $847 in 

1980. Of these 3.040 - 
cases were reported in 
County Caroni. 

a * here 
has blamed the massive 


floods in central Trinidad 
for the increase in the 
number of influenza cases 
during the year. Uniew 
steps were taken tc 
ensure proper drainage in 
flood areas. these diseases 


was the result of an 


increased number of 


reporting sources. and. 
said this did not reflect’ 
increasing morbidity. 

The unit's report also 
noted that there were 
imereases in 4tevet, 
diphtheria. lieve, 
Pg or illness. 
malaria (three imported 
cases). typhoid fever ond 
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TURKEY 


BRIEFS 


CONTAGIOUS DISEASE REPORTING--It has been indicated that legal action will be 
taken against doctors who do not report cases of contagious diseases to the 
provincial health directorate. When cases of contagious and dangerous diseases 
such as “typhoid, paratyphoid, menengitis, scarlet fever, measles. dysentery, 
infectious hepatitis and cholera” occur, doctors are required to communicate 
the situation to the provincial health directorate. However, some doctors are 
said to have failed to inform the health directorates of diseases of this nature 
among patients who come to them. Provincial health directorate officials 
indicated that when doctors who do not report dangerous diseases are discovered 
they will be fined up to 5,000 lira in accordance with relevant laws. The 
officials gave the following information: “According to the Medical Law and 
the Hygiene Law No 1593, doctors are required to report diseases of this nature 
to provincial health directorates in order that preventive measures be taken 

in a timely manner. Information is received daily from hospitals and official 
health institutions. [Text] [Istanbul MILLIYET in Turkish 9 Jan 82 p 15] 


TU BERCULOSIS STATISTICS--Ankara--Health and Social Welfare Minister Kaya 
Kilicturgay has indicated that tuberculosis continues to be one of our country's 
health problems. He said that “tuberculosis is found in 3.7 percent of our 
nation's population; 46 million injections of BCG have been administered, and 


750,000 patients have been treated.” [Text] [Istanbul GUNAYDIN in Turkish 
4 Jan 82 p 4] 


CSO: 5400/5313 
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VIETNAM 


FAKE MEDICINE WIDESPREAD iN HO CHI MINH CITY 
Ho Chi Minh City SAIGON GIAI PHONG in Vietnamese 16, 17 and 20 Oct 81 


[ article by Hoang Quan: “Should the Western Medicine Cutdoor “Market Be Suppressed 
or Allowed To Exist?” / 


[16 Oct 81 p 27 


[text] Recently, one aspect of the Western Medicine Outdoor Market has been 
presented in the press: its chaotic nature as a dishonest market established 
entirely for the benefit of the vendors there. However, this is not all that there 
is to the Western Medicine Outdoor Market. In very many cases, we have also seen 
that it is a market for substances that are...poisonous as well. 


sake Medicines: a Serious Danger 


A mother, whose child had a serious case of diarrhea, hurried to the outdoor market 
to buy a bottle of serum mixed with a tonic. Reluctantly handing over 450 dong to 
an old woman who was squatting along the side of Truong Dinh Road, the mother held 
the bottle to her breast and received a word of “heartfelt” advice from the old 
woman: “Now, hurry home with the bottle to your child, you are very lucky to have 
been able to buy it!" However, the truth was that this mother was very lucky that 
she did not faint one-half hour later when a doctor examined her child and told her: 
"This is fake medicine filled with trash and you should not have bought it.” Alas! 
What could be gore painful to a mother in such circumstances! 


I held a bottle of "Ga-ni-dan” / Vietnamese phonetics /medicine in my hand and 
examined it. it was quite attractive. It had the words Specia Paris brightly 
printed on it and even had a expiration date: December 198). The fake medicine is 
as sophisticated as the real medicine! When taken home and put in a glass of water 
for a small child to drink, the medicine floats on the top for awhile and then breaks 
into pieces but never dissolves in the water. A taste revealed it to be wheat flour. 
Il had wasted 3.5 dong per tablet. At another time, I bought 6 tablets of “Ne-o-co-di- 
ong” / Vietnamese phonetics / at a cost of 24 dong. The vendor poured them from a 
tin tube with very attractive printing. As they were falling from the tube, I saw 
the words "Sedatif putssant de la toux” and cast a critical eye at the shiny blue 
pills; this, together with the vendor's “guarantee” that if “these are fake, I'll 
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stick my head in the ground,” made me feel comfortable about buying them. When I 
arrived home, I bit open one capsule to see if it was fresh and found that it had 

no smell or taste and contained only a yellow powder resembling hog mash. /here 

was absolutely nothing on the outside of the box indicating the codeine content .f£ 
the medicine. I ran to the outdoor market to find the vendor and ask him if he would 
“stick his head in the ground” once to satisfy me. If you, yourself, want to learn 
about the “smooth talk” of the vendors at the outdoor market, be my guest. 


An Alarming Increase! 


There are so many types of fake medicine on the “free” market that complete data 

are still unavailable. All we do know is that they have whatever kind you might want. 
They have various types of antibiotics, such as oxytetracycline, aureomycin, 
typhomycin, penicillin, streptomycin and so forth, tonics, such as cam-po-lom, 
vi-ta-xcooc-bon / Vietnamese phonetics /, vitamin B12, phac-ma-tong / Vietnamese 
phonetics 7 and so forth, ordinary medications such as ruy-mech, cooc-tan / Vietnamese 
phonetics /, aspirin, etc. 


Bight months ago, the city’s public health agency cited a number of fake drugs of 
which the people must be aware: various types of serums, such as icc vials of 

sulfate quinine, 1,000 grams of 512, 2cc vials of pyrethane bearing the name of the 
SIFAPP Institute of Pharmacology, 5 percent xe-rumg-luy-co-de / Vietnamese phonetics /, 
2cc vials of pyridocin bearing the name of the ESKA Institute of Pharmacology, 

1 milliliter vials of sulfate d'‘atropine bearing the name of the De Lalande Institute 
of Pharmacology, 2cc vials of eucalyptine, 2cc vials of hydrocortisone, etc. 


fhe various types of medicine in liquid and tablet form include C.1000 revitalose 
and kalmaux bearing the name of the Hadzer Institue of Pharmacology; hepatrol bearing 
the name of the M. Rolland Institute of Pharmacology; penicillin 500,000, UI, 
panamycin, ti-pho-xin, cooc-tan [ Vietnamese phonetics /, etc. 


Only a few months have past since then but the list of fake medicines has grown 

quite a bit longer. it is truly a cause for concern to everyone to read the 
following figures that were compiled by the city pharmaceutical testing station, 
tigures which represent the percentages of fake medicine in the drugs tested by it: 
1977: 11.9 percent; 1976: 53.7 percent; 1979: .<.08 percent; and 1980: 68 percent. 
For the first 6 months of 1961, the figure was 61 percent. This is a rate of 
increase very worthy of alarm! Observing the samples of fake medicine at the testing 
station, which are arranged in the chronological order in which they were taken, we 
clearly see that the hoodlums that make fake medicines have become increasingly 
clever and that their methods have become increasingly skillful. A few years ago, 
the majority of them only used small tin or plastic containers, small bags or old 
labels and medicine boxes for their fake medicines. Now, they have become "sly 
foxes ; they have learned how to print fake labels and bags, how to make presses 

and wrappers that are more sophisticated. 


Even the author, after carefully examining dozens of samples of fake medicine, could 
not discern any characteristics of fake medicine that would distinguish thea from 


real medicine in o.der to tell readers how to avoid them other than by relying upon 
trained eyes of medical personnel. 
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In order for readers to readily grasp how huge a quantity of fake medicine is being 
thrown onto the market by them, 1 would like to relate the following few cases; 


In October 1980, after arresting Tran Dinh Ch. and Tran Dinh C., who made fake 
medicine in Binh Trung Village in Thu Duc, public security personnel confiscated 
quintals of wheat flour, cassava flour and subsidiary food crop flour that they 

had stored to make fake tetracycline, aureomycin, aureodacin, xuyn-da-ris [ Vietnamese 
phonetics 7, etc. In November 1960, they arrested Nhan Khanh and Phung Muoi at 
number 49-24 Au Co Street and confiscated 1,470 kilograms of 50 different fake 
medicines. During the same month, in another case in the 25th Subward of Tan 

Binh Ward, public security personnel confiscated 5,000 tins of medicine and 28 
kilograms of fake pills bearing such foreign labels and penicillin, tetracycline, 
phenocycline, cooc-tan, ruy-z2ech [ Vietnamese phonetics /, etc. On 3 July 1981, 

in the 4th Subward of the 10th Precinct, public security personnel confiscated 

tens of thousands of vials of fake medicine, including vitamins, be-pang-ten, 
caaz-pho-xlin [ Vietnamese phonetics /, novacaine and xo-luy-caa-phro [ Vietnamese 
phonetics /. The four ringleaders admitted that they had put “ens of thousands of 
vials of fake medicine on the market in the city and the provinces in the space of 
only the past 3 months. 


thus, the sheer quantity of fake western medicines is a very widespread threat to 
our people and the outdoor market is fertile ground for fake western medicines. 


Day aiter day, fake medicines are going directly from the outdoor market into the 
bodies of persons who are ill ina “quiet” manner, one fraught with countless 
unforeseen perils. 





We have not yet compiled official statistics on how many persons have become victinas 
of fake western medicines throughout the city but each hospital receives two to 
three patients in their emergency ward each month who either took a fake western 
medicine by mistake or were poisoned by an expired medicine. Fatalities have 
occurred at the |ran Hung Dao, Neuyen Trai, Nguyen Tri Phuong, Saigon and other 
hospitals. At these hospitals, doctors have informed us that there are at least 
five cases per month in which they find out in time that a person has taken a fake 
western medicine when the patient is brought in by his or her family. 


Recently, Dr. Do Hong Ngoc reported that at Children’s Hospital Number 1 a nuaber 
of children were admitted for treatment for perforated bowels for which the only 
diagnosis could have been poisoning due to a fake western medicine or some other 
toxic chemical. There are countless other victias of “spending money and still 
being sick,” that is, persons who have spent very much money but, in the end, only 
put isto their stomachs pills made of wheat flour, mash, cassava flour, water mixed 


with subsidiary food crop flour, etc. Who knows what the unseen and delayed hara 
to each patient will be? 


£17 Oct 81, p27 
[Text] the Western Medicine Uutdoor Market; it Other Negative Aspects 


Together with the injuries and deaths mentioned above, a host of social ills and 
economic crimes is also being encouraged and supported by the western medicine market. 
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According to an investigation of five persons in the outdoor market at three 
different places in the city, medicine stolen from the state accounts for 7 to 10 
percent of their business. [his percentage is truly worthy of concern and is very 
deserving of the attention of drug management agencies every=here. 


The persons who sell medicine in the outdoor market do not merely sit around and 
wait for someone to buy medicine or sell medicine to them. They also work at making 
connections--strictly speaking, conspiring--to buy and sell medicine. 


Conspiring with some personnel at drug stores, pharmaceutical enterprises, tax 
stations and hospitals is a routine practice of theirs because they must compete 
with one another to buy drugs in order to survive under the “law of the market. 
Recently, a group of persons from the outdoor market, consisting mostly of persons 
who were once “drug exhibiturs” or who sold drugs to the old “pharmacies,” 
approached a number of private doctors for the purpose of conspiring with them in 
the marketing of medicines, which started the phenomenon of private doctor offices 
that also sell western medicine. Many private offices have earned much money by 
staying open after regular hours for this purpose. But is this stable work? Dr. 
Vo Thanh Phung said: “If a doctor is permitted to open a private office that also 
sells drugs (with which someone else frequently ‘helps’ him), who will perform 

the pharmacist’s job? There would be fake medicine and real medicine in the sane 
office. This work should be left to the pharmacists.” 


Profiteering is also an activity of the western medicine market, one that is always 
causing prices to change so that a profit can be made. All of the profiteers in 
western medicines that have been apprehended by the public security sector, such as 
Nguyen fhi Auan, Nguyen fhanh Chuong, Ho Thi Be, Ho Thi Ba, Tran Van Thanh and 

Tran Thi Thuyet, have close ties with the persons in the market or are in the market 
themselves. At a time when society is experiencing a shortage of drugs for medical 
treatment, it was truly unforgivable tor there to be at number 68/3 Nguyen Van Troi 
Street, at number 40-56A Tran Quang Dieu Street, at number 96-18 Ton That Thuyet 
Street and so forth piles of western medicines of dozens of different types, frosm 
such ordinary drugs as cac-bo-ga-ni-din / Vietnamese phonetics / and aspirin to 
various types of eye drops and nose drops. [hese persons are always looking for 
ways to create an artificial scarcity, even of drugs that are produced in rather 
abundant quantities in our city, and, in this way, control prices on the western 
medicine market and cause the prices of medicine to constantly be unstable and 
extremely confusing. For example, one ne-o-co-di-ong [ Vietnanese phonetics / 
cough tablet sometimes costs as much as two tetracycline pills; one bottle of 
cooc-ti-bi-ong [ Vietnamese phonetics / scented blemish cream costs as much as five 


bottles of streptomycin; one Contact cold tablet costs as much as 10 panamycin tablets, 
etc. 


AS regards the specialists of the public health sector, the Western Medicine Outdoor 
Market presents @ strange problem: confusion in the treatment of patients, especially 
patients who overly worship foreign drugs. The vendors at the outdoor market routinely 
change the doctor's prescription to a medicine they have on hand, even though this 
Substituted medicine might not do the patient any good at all and might even do 
permanent harm. A doctor I know told us about many cases in which prescriptions he 
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wrote for his patients were charged by persons at the outdoor market and he hiaself 
became the target of unjus* complaints about “spending money and still being sick” 
by his patients. 


In addition, cases of patients being urged to use antibiotics when they are not 
needed, endless criticisa of domestic drugs, constant praise of western drugs, an 
effort to tarnish the prestige of the domestic pharmaceuticals sectors and so forth 
are always to be found among the persons at the Western Medicine Out-oor Market. 


It Has Come Time To Suppress This Market 


Such is the true face of the western Medicine Outdoor Market. ina report written 

in TUOI TRE Newspaper, Trung Dung also agrees that “honesty is very rare there, even 
among persons who have just entered the ‘trade,’ possess a slight amount of good 

wil . and want to go against the current. Once a person joins the market, it is 
impossible to resist a force that constantly pulls in one direction, toward 
degeneration, decadence and illegality. Selling real western drugs is only one step 
away from selling fake western drugs and stolen medicine. And it is only one more 
step from selling fake western drugs to becoming involved in organizations that make 
fake drugs that kil! people!" However, immediately after the first article on the 
Western Medicine Outdoor Market appeared in SAIGIN GIAI PHONG Newspaper, some persons 
were still concerned. A reader who signed his name “Hoang Dan,” sent a letter to 
the author and “warned”; “You are unjstly attacking the outdoor market; if your 
wife or child were seriously ill, you sould sell some of your furniture in your house 
to buy medicine for them. If you needed a few types of rare drugs and there were 

no outdoor market, you would only be alle to complain about it and go to your death!” 


According to Hoang Dan, the Western Mecicine Outdoor Market is a necessary 
phenomenon because it complies with th: law of supply and demand. 


Jsympathizing with the concerns forthrightly expressed by some readers, 1 discussed 
this matter with many persons in the medical field. Ur. L.V.S. in the 5th Precinct 
said: “Drugs are not simple consumer goods; specifically, they are different from 
motorbike spare parts, lightbulbs, clothing... They directly affect t = life and 
health of the people. (hus, the western Medicine Outdoor Market cannot be considered 
& purely economic phenomenon but a social issue of important significance involving 
the health and lives of the people. Even in the capitalist countries, drugs are 
only sold in licensed stores by pharmacists who are fully regulated by the law. 

the Constitution stipulates that the state cares for, protects and improves the 
health of the people, consequently, private individuals cannot be allowed to freely 
do business in drugs as though they were simple consumer goods, especially the 
private individuals at the outdoor market, whose highest objective is maximum profit. 
therefore, our medical circle cannot share the simple and onesided thinking about 
the ‘law of supply and demand.'” This answers the question quite clearly. The 
health and lives of the people cannot be the subjects of trade on the market! 


Drugs gust be under the exclusive sanagement of the state. The recent Ministry of 
Public Health circular prohibiting private individuals from doing business in westexn 
medicine conforms with the feelings of the people and leaves nothing about which to 
argue. 
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Thus, where does the legitimate concern of some people lie? 
Other Sources of Drugs [hat Have Not Been Fully Tapped 
More than a few of the specialists with whom we have met said that our gedical 


situation would not be so bad if there were good management. Dr. Nguyen Thi P. in 
the ist Precinct calculated: 





“If we organized the purchase of all of the western medicine sent from overseas to 
relatives here at fair prices, these people would be very satisfied because they are 
the ones being killed by the outdoor market. 


If this were done well, we would have a significant source of drugs without having 
to spend foreign currency.” 


In view of present production conditions, the public health sector surely sust 
import a number of drugs in order to satisfy the needs of the people, regardless of 
the difficulties involved or the cost in foreign currency. 


We might als~ nave additional sources of medicine in various associations of 
patriotic overseas Vietnanese. 


If the activities described above are carried out well while increasing our diug 
production capacity, the shortage of medicine will surely te alleviated. 


[20 Oct 81 p 27 


[Text_] Parmacist Nguyen Trung T. in the 3rd Precinct said in addition: 


“We should not forget that we have the support of ethnic medicine, which is a very 
valuable and large source of drugs. These drugs can be decocted immediately and 

in a sophisticated manner using modern methods and techniques. Clinical tests have 
proven their efficacy. we once visited the Ho Chi Minh City Institute of Ethnic 
Pharmacology and saw first-hand very encouraging results in the research, decoction 
and production of drugs. Hundreds of types of drugs have been developed there that 
are not only used to treat diseases for which there is no efficacious drug, but 
also many tonics and ordinary drugs to treat illnesses ranging from itching to 
irritation of the eye, toothaches, inflammation of the throat, rheumatisa and 

even recurrent malaria. western medicines cannot even be compared to some of the 
drugs at the institute. And, I am only talking about one facility; in ine country 
as a whole, there are very many facilities that decoct ethnic drugs and many hospitals 
that also decoct a significant number o1 4rug products. 


in addition, our people have an entire storehouse of traditional drugs handed down by 
their torefathers, which is a valuable heritage that ver; few nations of the world 
have and which also makes a very large contribution to meeting the needs of the 
people for medicine.” 
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Uther Ihings ‘hat Must be Done well 


Medicine must reach the hands of patients through the drugstores of the state 
instead of through the outdoor market; this is something that everybody wants. 


ihe city now has roughly 300 drugstores. Some persons consider this to be a small 
number. his is something that should be studied by the public health sector. 
However, some suggestions that can be made immediately are that drugstores must 

be located in places where they can be easily seen and easily found, must have signs 
that clearly identify them and must be under the responsibility of a pharmacist; 

in addition, every possible step must be taken to keep drugstores open 24 hours 
aday. ‘he practice of closing stores to "study," “attend a conference” and 

“take inventory” must be stopped. Every drug must be sold at business support 
prices and nothing more than a doctor's prescription need be requized to buy medicine. 
Drugstores must practice close socialist cooperation with one another in order to 
exchange and distribute drugs to serve the needs of their customers and help to 
correct the problem of not having the drug needed to fill a prescription. Ordinary 
drugs must be widely sold to the people without a doctor's prescription in order to 
enable the people to treat themselves for commonplace ailments, such as headaches, 
congested nose, colds, itching, coughs and irritated eyes, as well as buytonics, etc. 


Ac regards management, many persons have suggested that now that private individuals 
have been prohibited from selling western drugs, we should enforce this decision 
thoroughly, constantly and strictly as this is the only way to stop the theft of 
drugs from production enterprises, hospitals, installation drug cabinets, state- 
operated drugstores and so forth and stop the sale of these dmgs on the outside. 


As regards production, we must make full use of the corps of cadres of the 
pharmaceuticals sector and existing production capacity. In the production of drugs, 
importance must be attached to quality, coordination and aesthetically attractive 
packaging. Many persons have recently said that there have appeared on the market 
some drugs produced by us on which the label is of very poor quality and the 
printing on the label is dark, smeared and unprofessional. Some pills that have 

the same enterprise name are not the same drug (as is the case with panamycin pills); 
some pills are rough and very coarse to the touch (such as pills for diarrhea); 
bitter tasting pills are not sugar-coated; empty capsules are found in packages; 

and pills that are taken orally dissolve before than can be swallowed. Many persons 
maintain that some types of “cold” pills require clinical testing. 


The above mentioned shortcomings regarding drugs have a very large influence upon the 
attitude of persons who take medicine, maintain the inferiority of our medicine to 
western medicine and do not do much to contribute in this initial stage to building 
prestige ior our pharmaceuticals sector; in view of our existing capabilities and 
technology, all of these shortcomings could have been avoided. 


it is necessary to provide more information on pharmaceutical products to the people 
So that they become iamiliar with the types of drugs we produce and necessary to 
promote the periodic publication of pharmaceutical dictionaries with updated 
addenda so that the people have faith in using drugs produced by us and in order to 
provide intormation to physicians for use when writing prescriptions. 
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‘ihe above mentioned efforts by the pharmaceuticals sector will make a very large 
contribution to changing drug use habits, gradually eliminating the thinking of 
only trusting foreign medicine, only trusting drugs that have established names and 
the thinking of having little regard for domestic, drugs, for ethnic drugs, 
thinking which disregards the fact that foreign drugs are not packaged in a manner 
suited to our climate and very frequently do not produce the desired results. 


Some persons have also suggested that we should re-examine a number of policies 
and systems governing the distribution of drugs and do everything possible to avoid 
loopholes that provide opportunities for misappropriation, partiality, conspiracy, 
abuse of authority or red tape that poses difficulty to the people and makes them 
angry. 





Drugs for medical treatment are one of the aany difficulties faced by our country 

in the period of transition. The solution to this difficulty lies in a plan that 
encompasses all aspects of the economy, society, culture, living conditions, science, 
technology and so forth. This article has only reflected some of the concerns of 
the people over the unwholesome activities of the western medicine market in the 
hope of contributing another voice in the effort to find a solution to an urgent 
problem in the daily lives of the working people. 


7809 
CSO: 5400/4539 
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ZAMBIA 


MP ASKS GOVERNMENT STEM INFLUX OF ZAIRIANS TO CONTROL CHOLERA 
Lusaka TIMES OF ZAMBIA in English 13 Jan 82 pl 


[Excerpt] Eleven people have died and 72 others are in various health insitutions 
in Mwense district since the outbreak of cholera in Luapula Province, a Member of 
Parliament for the area Mr Felix Kapapula said in Ndola yesterday. 


Mr Kapapula said although health authorities are doing everything in their power 
to control the disease, their efforts are being hampered by the influx of Zaireans 
into the country. 


Mr Kapapula appealed to the Government to control the influx of foreigners if the 
disease was to be checked. 


The Zaireans cross into Zambia in boats avoiding immigration check points because 
the river border was wide and the customs and immigration manpower was inadequate. 


The MP said the Aireans come for treatment because they have no vaccines and drugs 
across the border. 


"I am appealing to the Red Cross to use its good offices to move into Zaire and 
vaccinate the people there as well. 


"It is a matter of life and death. The Government should talk to the Zairean au- 
thorities to control the disease from their side of the border. Otherwise it is a 
futile exercise to try to control the disease from the Zambian side only," Mr 
Kapapula said. 


The MP, who was on his way to Lusaka for the forthcoming session of the National 
Assembly, paid special tribute to the Health Ministry permanent secretary Dr Joseph 
Kasonde for sending additional medical pe~ xonnel to Mwense. 


Mr Kapapula has warned of famine in the district because the people's livelihood 
depended on fishing which was now restricted. 


"The Government and other charitable organisations should fly in tinned food and 
other vital foodstuffs to avert the imminent famine." 


CSO: 5400/5759 
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LUAPULA, LUSAKA CHOLERA PREVENTION 


Lusaka TIMES OF ZAMBIA in English 12 Jan 82 p 1 


[Text] CHAIRMAN of Mission 


CSso: 


Medic-Air Mr Michael 
Montgomery has appeal- 
ed to authorities to send 
bath soap and washing 
detergents to cholera af- 
fected areas in Luapula 
Province to improve per- 
sonal hygiene. 


Speaking after delivery of a . 


plane-load of intravenous 
fluids and cholera vaccine to 
Mambilima on Sunday. Mr 
Montgomery suggested that 
since personal hygiene was 
important in the against 
cholera, the area which had 
been without soap for some- 
time should be with 
bath soap. 

Mr Montgomery, who is an 
assistant mine supenntendent 
at Roan Consolidated Mines 
Luanshya division, was accom- 
panied to Mambilima by Dr 
George Adams, acting medical 


superintendent of Luanshya 
Hospital 

He noted that sanitation 
was importani to control the 
spread of the disease. 

He appreciated the concern 
of the Ministry of Health 
under the personal supervi- 
sion of the Minister Mr Ben 
Kakoma who is in the 
province checking on the 
situation. 

Mr Montgomery said the 
team of doctors and four 
Zambian nurses were ait 


5400/5762 


Mambilima helping to treat 
patients and vaccinate vil- 


He said 27 cases of cholera 
had been confirmed at Mam- 


other side of Luapula river 
sent a team of three 
and nurses. 

The Zambia Fiving Doctor 
Service made a similar del)- 
very of vaccines to Mansa 
yesterday after failing to 


‘deliver the medicines the 


previous day because of bad 
weather. 


In Mansa, Bahati MP Mr 
Simon Kalaba appealed to 
people in his constituency 
not to receive visitors from 
Mwense im order to help the 
Party and its Government con- 
trol the cholera. 


Mr Kalaba has appealed tor 
more anti-cholera vaccines to 
be sent at the Mansa-Mwense 
ruad check points 


The MP made the appcal 
after inspecting the c . 
point yesterday where he was 
told by health workers that 


vaccines ran out on January 4. 


In Lusaka. 100 employees 

the Lusaka hotel were 
TR serday vaccinated against 
cholera at the request of the 
hotel inanuucment 


ZAMBIA 








MINISTER SAYS CHOLERA EFFECTIVELY UNDER CONTROL IN LUAPULA 


Lusaka TIMES OF ZAMBIA in English 15 Jan 82 p l 


[Excerpt] 


cso: 


5400/5772 


FOURTEEN people have so tar died and 80 others 
treated at various health centres after an outbreak of 
cholera in the Mwense, Kawambwa and Nchelenge 
districts of Luapula Province. 


These are the first official 
ve released by the Ministry 
of Health yesterday since the 
killer disease broke out nearly 
three weeks 

Minister o Health Mr Ben 
Kakoma, who has just return- 
ed from an on-the-spot check 
of the situation with perma- 
nent secretary Dr Joseph 
Kasonde, told a news con- 
ference at his office yesterday 
there was no cause for panic 
because the situation was effec- 
tively under control. 

Medical personnel and 
health inspectors from within 
and outside the province had 
already been deployed into the 
affected areas. Yesterday more 
reinforcements from Lu- 
saka were sent to the area. 

The cause of the disease had 
not yet been established, but he 
would go back within a week to 
find out. 


A provincial surveillance 
committee to monitor the 
operations and a district com- 
mittee to check day-to-day 
mong have been formed at 

ansa 


Inter-district roadblocks 
manned by police and health 
personnel have been establish- 
ed to check the movement of 
people and thove who pass 
through are given tetracycline 


capsules. 

There were 100,000 capsules 
of tetracycline distributed to all 
rural health centres as well as 
adequate doses of vaccine 
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To control the spread of the 
disease, patients in 
were only allowed one 
to visit them who is taught 


health i and how to 
wae Seen When a 
patient dies, onl hay ee 
a, | are allowed _y 


ae 


because we don't want 
be easily controlled,’ the 


which they were 


first 30 doses of vaccine to 

Mambilima mission hospital in 

Mwense. 
The Kawambwa district 


Check points were set up at- 
Chipunka and Kasumpa, 
Mwense/Nchelenge roads, 
Katotoma and Chipita harbour 
and Kalenge on 
Mbereshi/Kawambwa road. 











BRIEFS 


TRAINING INSTITUTE'.: OPENING POSTPONED--Minister of Education and Culture Dr Henry 
Meebelo has ordercd that the opening of the Mansa Trades Training Institute be 
postponed until further notice because of an outbreak of cholera in Luapula Prov- 
ince. A spokesman for the ministry said students required to begin studies on 
MonZay should not go until they get instructions from the ministry headquarters. 
Meanwhile, Health Ministry permanent secretary Dr Joseph Kasonde announced in yes- 
terday's GOVERNMENT GAZETTE, that Nchelenge, Mwense and Kawambwa districts have 
been declared cholera infested areas. Last week, Dr Meebelo announced that the 
opening of all secondary schocls and two boarding primary schools in the province 
had been postponed indefinitely because of the same reason. "All other secondary 
schools in the country will open according to the new school calendar.” Affected 
schools are Nchelenge, Mabel, Shaw, Mwense, Kawambwa, Mansa, St Clements, Samfya, 
Lubwe and St Mary's secondary schools. [Excerpt] [Lusaka TIMES OF ZAMBIA in Eng- 
lish 16 Jan 82 p 5) 


CHOLERA PREVENTION MEASURES--District cholera surveillance committees in the Nor- 
thern Province have been instructed to map out strategies for combating cholera 
following the outbreak of the disease in Luapula Province. The provincial health 
inspector for Northern Province, Mr Danwell Chifunda, said on Tuesday that the 
instruction has been issued so that health authorities in the province are not 
caught unawares by a fresh outbreak of the disease. The province has already ex- 
perienced an outbreak of the killer disease in Mbala and Kaputa districts. Mr 
Chifunda said committees in Luwingu, Kaputa and Mporokoso have been told to be 
more vigilant because they share boundaries with some districts in Luapula Province 
where the disease first struck. He added that an immunisation campaign has also 
been launched at Nakonde following reports of two suspected cases of cholera ac- 
ross the border in Tanzania.--Zana. [Text] [Lusaka DAILY MAIL in English 14 Jan 
82 p 3) 


CSO: 5400/5762 
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ARGENTINA 


BRIEFS 


ANTHRAX OUTBREAK--Necochea, 30 Dec 81 (TELAM)--An outbreak of anthrax killed 
50 aberdeen angus at a ranch located 50 km from Necochea. The animals were 
immediately killed and buried while all persons who had contact with them were 
put under medical observation. [Text] [PY181644 Buenos Aires TELAM in Spanish 


2103 GMT 30 Dec 81 PY] 


cSO: 5400/2081 
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NEW ANIMAL QUARANTINE STATION OPENS IN COCOS ISLANDS 


Perth THE WEST AUSTRALIAN in English 12 Nov 8l News of the North p 6 


{Text } 


Cc 


Cc 


— 


O: 


The Federal Mints- 
ter for Health, Mr 


mJ Station was —_ 
to provide Aus- 
H.-A livestock pro 
ducers access to impor- 
tant sources of over- 
seas genetic stock. 


“The station offers 
new scope for the fu. 
ture development of 


Australia's livestock 
industries." Mr Mac. 
Kellar said - 


He said the world. 
class facilities now 
evallable at Cocos Is 
land were part of a $13 
million Commonwealth 
programme implement. 
ed over the past four 

to exiend and 
upgrade Australian 
animal quarantine fa- 
cilities. 


The first cattle to use 
the Cocos station 
would arrive by com- 
mercially chartered 
stock carrying aircraft 
from the United States 
and Caneda towards 
the end of this month. 


A second =§ shioment 


5400/9073 


from the same area 
was expected to arrive 
at the station in April 
next year. 


“Quarantine officials 
of my Gepertment are 
at present in North 
American ge 


all pre-export 

screening aap 
ments and preparing 
the first consignment 
for transport to Cocos 


viaa spectall selected 
route,” Mr Mackeller 


“These officials will 
accom 
flight to 


The new station 
would provide Austra- 
lian een J = 
safe access 

blood lines my, eseete 


rtant, for 


tions in North Austra- 
lia 


It would rovide a 
safe avenue for the im- 
portation of tick-resis- 
tant and heat-tolerant 
breeds and the result 
would be increased 
productivity at reduced 
cost. 

The new station in- 
corporeted the latest 
concepts in animal 
care and husbandry. 

It included a labora. 
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the charter* 


The station had a ca- 
pacity for 120 adult im- 
ported cattle or — 
equivalent numbers in 
smal) species. 


would be substantially 
increased. 


comtal tial of | Be sta 
would be realised when 
the Australian Nation- 
al Animal Health Lab 
oratory now under con- 
struction at Geelong, 
Victoria, came into op 
eration in 1983-34. 


The laboratory would 
have the capacity to 
undertake the exten- 
sive diagnostic testing 
which would be fre. 
quired to support a vi- 
gorous Pe ~ of 
importation of animals 
from high disease risk 
pees such as —_ 
America 
omy 


These — pos- 
sessed the genetic mat. 
erial likely to be of 
mee t value to Austra. 


AUSTRALIA 








CZECHOSLOVAKIA 


BRIEFS 


LYNX TO COMBAT RABIES--A project to transplant lynx from its natural habitat 
in Slovakia to the Sumava Mountains in Bohemia is being currently implemented 
for the purpose of cradicating rabid animals. In its habitat, Lynx cannot 
tolerate two of the most common carriers of rabies--fox and feral cat. There 
is a minimal possibility for lynx to contract rabies; even when affected, lynx 
do not show any signs of madness or aggressiveness. [Prague MLADA FRONTA in 
Czech 22 Jan 82 p 1] 


CSO: 5400/3004 








DOMINICA 


BRIEFS 


SWINE FEVER CONTAINMENT--Roseau, Dominica, Dec. 16 (CANA)--Dominica government 
Says an outbreak of swine fever here has been checked but the Ministry of Agri- 
culture has warned pig farmers to refrain from transporting pigs to any other 
part of the island from the diseased northern areas. Agriculture Minister, 
Heskieth Alexander, speaking in Parliament this week, said that to date a total 
of 50 pigs had been slaughtered by officials from his Ministry and that the out- 
break of swine fever had been checked. Mr. Alexander said that it was the opin- 
ion of investigators that the outbreak might have been connected with the impor- 
tation of pigs from neighbouring islands. In view of this he appealed to 
farmers to be more careful with future pig imports. Mr. Alexander told Parlia- 
ment that his Ministry was contemplating compensating farmers by replacing the 
diseased pigs slaughtered during the government's campaign to eradicate the 
disease. [Text] [Kingston THE DAILY GLEANER in English 17 Dec 81 p 9] 


CSO: 5400/7521 
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INDIA 


BRIEFS 


RINDERPEST DEATHS--New Delhi, 18 Jan (AFP)--Over 300 water buffaloes, a rare 

species in Asia, died of rinderpest at the Kaziranga wild life sanctuary in 
Northeast India last year, a United Nations advisor on wild life preservation has 
disclosed. Dr Robin Banerjee told the Indian news agency, UNI, yesterday that the 
dreaded disease has spread over the sanctuary as cowherds illegally entered the 
Sanctuary area to graze their livestock. At least four rhinos also died of the same 
disease, he said. [Text] [BK191203 Hong Kong AFP in English 1302 GMT 18 Jan 82] 


CSO: 5400/7043 











ANTHRAX OUTBREAK LAID TO ARCHAEOLOGICAL DIG 
WA201513 Moscow SOVETSKAYA ROSSIYA in Russian 14 Jan 82 p 4 


A. Lebedinskiy Report from Permskava Oblast under the r 
From the Seventh Century: A Dangerous Disease Broke Out. 
@here Did It Come Froe?” | 


c “An Incident”: “Virus 
ftalists Were Puzzled: 


(Text) The vetenarian felt a sensation of special danger when she saw the cow with its 
ead thrown back. It was obvious that it was a serious infection. But what kind? 
Nearby, women were lifting up other cows. The experienced specialist's eye at once 
noted the basic symptoms. The categorical -—— but unexpected -- conclusion was: anthrax! 
But where did it come from’ This disease has long since been considered extinct and 
remains pniy in reference books and veterinary textbooks... 


Ine can compare Aleksandra Iivanovna Sidorova'’s activity from that moment onward with the 
work of a sapper, disarming a rusty artillery shell. She had to hurry and at the same 
time carefully consider every step. There were 500 more cows on the farm. And if the 
disease spread beyond the bounds of the farm, even people could suffer... And so, 
Sidorova promptly sent samples to the rayon and then began disinfection. The laboratory 
quickly confirmed the diagnosis. Promptly, in a matter of days, more than 40 veterinar- 
ians and more than 30 infectious diseases station [|sanepidstantsiye] workers had gathered 
on the First of May Kolkhoz. By that time, when the disease vector [vozbuditel 
infektsiva|) was determined, four special laboratories were already examining the animals. 
clothes, instruments -- everything that could spread the infection -- was disinfected 

in steamFormalin chambers [paroformalinovaya xamera]. This village was quarantined 

and powerful disinfecting installations arrived there. 

ut ome thing remained unclear: Where did the anthrax come from? What was the source 

9f the terrible disease, which even che oldest inhabitants hereabouts do not remember’ 
Some boys, who get into everything, helped find the answer. They remembered that a 

group of archaeology students had been there that summer. On the bank of the picturesque 
Shakva River the students uncovered an ancient settlement. The discoveries made it 
possible to theorize that, approximately in the seventh century, some sort of disease 

had raged here; many people and animals had perished. The survivors burned the houses 
and abandoned the area forever. They also remembered that, 2 or 3 weeks later, the 
KOlkhoz herd had grazed near the excavations. Anthrax spores were actually found in 
samples taken there by microbiologists. They had siumbered in the depths of the earth 


for 13 centurtes! The struggle with the terrible enemy went on for 3 weeks. And here 
are the results: Not one animal, except for that first cow which Sidorova examined, fell 
pick. ind mo people fell sick. Tim passed. We are reporting this because only now 

the veterinary and epidemiological s«rvices can confidently state, with relief: The 


sisease Wiis. not retur©rn 


CSO: 5400/2078 
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BRAZIL 


FROGHOPPERS DESTROY RICE PADDIES IN MINAS GERAIS 
Rio de Janeiro JORNAL DO BRASIL in Portuguese 12 Dec 81 p 8 


[Text] Belo Horizonte--The fungus metarrhizium, still in its experimental stage, 
is the Minas Cerais secretary of agriculture'’s great hope for compating the frog- 
hopper plague which this year, in addition to the north of the state and the Rio 
Doce valley, is destroying pastures and even rice paddies in the Minas Triangle, 
Alto Paraiba, the west and Alto-Medio San Francisco, almost as far as the Belo 
Horizonte metropolitan area. 


The northern Minas pastures are also being decimated by froghoppers in unusually 
large sections and except for the spraying of insecticides, the cattle raisers 
have no means to attack the pligue. Auricedes Alves Moreira, the ministry's farm 
ing and cattle-raising superintendent, blames the continually spreading brachiate 
grass for its vulnerability to froghoppers and grasshoppers. 


Biological Control 


For several years, froghoppers have been attacking pastures in the north and 
northeast of the state, causing the farmers enormous financial losses. The plague 
was identified 8 years ago, the most violent incidence occurring during agricul- 
tural year 1976-77, when producers resorted to insecticides in portable sprayers. 


For the past 4 yeurs the attacks have been few but this year with the humidity and 
rising temperatures, the froghoppers have proliferated, and are moving on to other 
areas. “The major concern,” Avricides Moreira said, “is that they have begun to 
attack the rice paddies.” 


The fungus metarrhizium causes the desiccatioi and death of the froghoppers and 
already in 1975 there was talk of using it. According to a Ministry of Agricul- 
ture official, biological control by means of the fungus is beiag tested in the 
muncipio of Florestal, near Belo Horizonte. He said that the product--which costs 
2,500 cruzeiros per kilo--will be recommended only after its effectiveness has 
been proved. 


Grasshoppers 


The “massive attacks” of grasshoppers in northern Minas are also worrying the 
government. The farming and cattle-raising superintendent announced that they 
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had already sent teams to the region to help the farmers apply the insecticides 
with the portable sprayers, with the use of tractors and other vehicles. 


He explained that two plagues had been expanding because of the increase of 
brachiate grass in the pastures, making them highly susceptible to plagues. 
Auricides Moreira said that in the regions attacked, there is land completely 
covered with this rare type of grass. 


He said that in the lower pastures, the cattle have great difficulty in finding 
food and, therefore, the Ministry is asking the producers to take them to higher 
pastures, less infected by frozhoppers and grasshoppers. 


8870 
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GHANA 


BRIEFS 


GRASSHOPPERS IN SOUTHERN REGION-—-There is a silent outbreak of varigated grass- 
hoppers in southern Ghana, Dr Boakye Amoako-Atta, head of the Department of Bio- 
logy, Food and Agriculture of the Ghana Atomic Energy Commission (GAEC) announced 
on Wednesday. He said the grasshoppers which have been attacking cassava, cereals 
and vegetables, posed serious threat to the produce of the traditional farmer. 

Dr Amoako-Atta was speaking to the Ghana News Agency reporters, after conducting 
them round a cassava farm near the offices of the GAEC at Kwabenya near Accra. 

He said the outbreak was an endemic thing which recur every year during the har- 
mattan, cautioning that if it was not checked at the initial stage, it could 

cause a lot of frustration to peasant farmers. Dr Amoako-Atta explained that the 
attack of the pests could reduce yields and cause delay in maturity of the crops. 
He said this was the time to control them by chemical spraying. Failure to do tiiis 
would result in the crops being destroyed. Besides, there were other diseases «f- 
fecting mango trees and cassava leaves, he said. Dr Amoako-Atta called on the lie- 
partment of Crop Protection of the Ministry of Agriculture to demarcate the af- 
fected areas so as to combat the pests effectively. [Text] [Accra GHANAIAN TIMES 
in English 1 Jan 82 p 8] 


CSO: 5400/5758 
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MALAWI 


BRIEFS 


ARMY WORM INFESTATION--Machinga, Monday--l'eople in Machinga District have been 
asked to co-operate with the Ministry of Agriculture extension staff in the task 
of combating an army worm outbreak in the district. The call was made jointly by 
the Member of Parliament for Machinga North, Mr. Grasham Chidothe and the District 
Party Chairman, Mr. Leonard Chiyembekezo when they addressed a Party meeting at 
Malaya area Party branch in Chief Msamala's area. Mr. Chidothe appealed to cotton 
growers to spray insecticide in their gardens to destroy the army worms which have 
attacked crops there from December 4. The parliamentarian warned those who wasted 
their time thinking that the army worms would just disappear without spraying 
insecticide in their gardens. The army worms have so far attacked a number of 
gardens in the villages of Kanyimbo, Ngomva, Nyama, Mangulu, Mpita, Khisa, 
Kachenga, Binoni, Chembela, Toleza, Kuthambo, Utale, Mpilitsi, Ulongwe, Mwima 

and Chibwana Msamala are being destroyed by spraying Sevin insecticide which is 
supplied free of charge by Government--MANA [Excerpts] [Blantyre DAILY TIMES in 
English 12 Jan 82 p 10] 


CSO: 5400/5771 
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MYSTERY WORM THREATENS CROP 





Mbabane THE TIMES OF SWAZILAND in English 1l Jan 82 p l 


[Article by James Dlamini) 


(Text } 


CSO: 


5400/5769 


THE Malkerns 
Research Station is 
invesugating a 
mystery worm which 
is threatening the 
entire maize crop in. 
the Central Rural 
Development Areas. ¢ 


A number of laboratory 
ests are being made to find 
an effecuive pesicide and 
tO mk tify the pest. : 

We suspect it might be a 
corcyra species or ephestia, 
but at this stage, we don’t 
really know what it us," said 
Mr S.S. Diamin:, 
agricultural § officer in 
charge of grain storage at 


not be found anywhere elise. 

“wu sem 68660 be 
cxclussively in the Central 
RD/s and we have never 
come across it before,"* Mr. 
Damn sad mm an 
interview . 

The pest was discovered 
wm July toast year and #& 
sample was wuken to the’ 
station. The researchers 


were baffled by what they. 
observed. ; 

Mr. Diamim sad 
normally, a pest of this hind 
would have developed all 
the way from the egg to 
adult stage within six weeks 
under the conditions in 
which it was exposed to al 
the stavon. 

But from july up to 
now, the thing is still at 
larva stage.” Mr. Diamini 
ai. - ‘ 

This is very strange," 
he sand. The worm builds a 
coccoon around itself. it. 


bores a hole through the’ 


cop and destroys ihe 
embryo of the cob, causing 
it 10 rot. ' 

We are warning all the 
farmers to use © red trange 
dust (wmct)i) as a preventive 
measure until we come up 
with «a solution,” Mr. 
Diamini said. Red triange 
dust known as “umciji"* in 


sSwat os well known 
among small farm ; in the 
RDAs. 


The Central RDAs cover 
a we areca including 
Zombodze, Ludzeludze,, 
eMivkwakhe, Mumnenc, 


>1 


Embeketweni 


railway stauion in Matsape, 
Mr. Diamini said. 

He said towards this end, 
the Food and Agricultural 
Organisation (FAO) was 
providing maize storage 
tanks to rural farmers 
where communities store 
their surplus product before 
marketing. 
have the 
capacity to store 500 tones 
of mealies at a time. This is 
Gesigned © make 
farmers realise that maize id 
also a cash crop. 
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TANZANIA 


BRIEFS 


FIVE-YEAR CROP PEST PROGRAM--Dar-es-Salaam, January 9--Tanzania's Ministry of 
Agriculture is planning to launch a five-year battle against crop pests as part 
of the greater war against famine. The programme, which is expected to cost 
about 15 million shillings (almost two million dollars), involves distribution 
of insecticides and pesticides to all areas regularly affected by pests, includ- 
ing the highly destructive army worm. In recent years pests have destroyed 30 
percent of the nation's food grain harvest. (A.F.P.) [Paris AFRICA AFP in 
English 12 Jan 82 p 17] 


GRAIN BORER THREATENING MAIZE CROP--Dar-es-Salaam, 1 Jan--An American insect not 
seen in Africa until just over a year ago is threatening Tanzania's maize crop, 
according to Government officials. The official DAILY NEWS said in an editorial 
today that urgent action must be taken by the authorities to obtain enough 
insecticide to coatrol the greater grain borer that is thought to have reached 
Tanzania's Tabora region in imported food aid. The newspaper called for an 
investigation to establish exactly how the insect, prostephanus trauncatus, 
reached Tanzania, and why its presence was not detected earlier. Experts from 
Britain's Tropical Products Institute identified the insect in October. They 
were called in after the borer, previously known only in Central America and 
parts of the United States, devoured considerable quantities of maize as well as 
silos, wooden farming tools and household utensils. Tabora Development Director 
Daniel Mukumbwa told REUTERS today that peasants in the region, which has about 
800,000 people, were being encouraged to use insecticide on harvested maize. The 
insect has been reported in several other areas, and is considered a serious threat 
to the country's food supplies.--NAB/BEUTER [Text] [Rangoon THE WORKING PEOPLE'S 
DAILY in English 3 Jan 82 p 6] 
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